
Distribution: 
EMT-I Advanced: (1) initiates this form at Base Hospital, (2) leaves a copy of this form attached to a copy of the PCR in the Base Coordinators 
Box in the ER,  
                               (3)gives one copy of this form with the attached PCR to ACA Training Coordinator 
ACA Training Coordinator: (1)   must receive a copy of this form and the attached PCR within 7 days of the incident .  (2) It must be reviewed, 
signed, and  
                                                     forwarded to reach the EMSA within 14 days of the incident. 
Base Station Coordinator: will review, sign and forward to Receiving Hospital ER Physician, within a day or two. 
ER Physician: will review, sign and forward to Receiving Hospital Medical Director, within a day or two. 
Receiving Hospital Medical Director:  will review, sign and forward this form and the attached PCR to reach the EMSA within 14 days of the 
incident date. 
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To Be Completed by By EMT-I Advance:  Call Date:_____________________  Time:__________________  Auth. 
No.:__________________ 
 
Location of 
Call:______________________________________________________________________________________________________________
_ 
 
Chief 
Complaint:________________________________________________________________________________________________________
_______ 
 

To Be Completed by Receiving Hospital Medical Director:          Check if you used other side or additional sheet  for more info.  
7.  Was appropriate protocol used?  ___Yes  ___No 
 
8. Was Base Hospital Contact Made?  ___Yes  ___no  If No, 

Why____________________________________________________________________ 
 
9. Is the Medical Director in agreement with above information? ___Yes ___No 

_________________________________________________________ 

To Be Completed by Base Station Coordinator:                               Check if you used the other side or additional sheet for more info. 
 
1.  Was appropriate protocol used: check:  ___Yes   ___No 
 
2.  Was Base Hospital Contact Made:    ___Yes   ___No  If No, why 
:___________________________________________________________________ 
 
3. Is the Base Hospital in agreement with the above information: ___Yes  ___No  If No, 

why?______________________________________________ 

To Be Completed by ACA Training Coordinator:                       Check if you used other side or additional sheet for more info. 
10. Was appropriate protocol used?  ___Yes  ___No 
 
11. Was Base Hospital Contact Made?  ___Yes  ___No  If No, 

why?___________________________________________________________________ 
 
12. Is the ACA Training Coordinator in agreement with above information?  ___Yes  ___No  If no, 

why:______________________________________ 
 
To Be Completed by EMSA Medical Director:                Check if you used other side or additional sheet for more info. 
13. Was appropriate protocol used?  ___Yes  ___No 
 
14. Was Base Hospital Contact Made?  ___Yes  ___No   If No, 

Why?____________________________________________________________________ 
 
15. Is the EMSA Medical Director  in agreement with above information?  ___Yes  ___No  If  no, 

why?________________________________________ 
 

To Be Completed by ER Physician on Duty:                               Check if you used the other side or additional sheet for more info. 
 
4.  Was appropriate protocol used:  check:  ___Yes   ___No 
 
5..  Was Base Hospital Contact Made:    ___Yes   ___No  If No, why 
:___________________________________________________________________ 
 
6.Is the Base Hospital in agreement with the above information: ___Yes  ___No  If No, 
why?______________________________________________ 


